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individual case. Any comments en the amount of time you requite to complete this form and/or suggestions for reducing Ihia burden, should be aent to 
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Date 
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minutaa to complete. Inclutfno oaBlsrino. preparing, end submitting the completed application fgrm to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of Ume you require 10 complete thie form and/or suggestion* for reducing this burden, should be aenl to 
the Chief Information Officer, US. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner fOr Parentis. P.O. Box 1450, Alexandria. VA 22313 -1450. 
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